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The problem we are trying to solve 

Å Young people with mental ill-health are not able to access the quality,  
evidence-based services they need, when they need them 

Å This drives poor outcomes including reliance on welfare, early mortality  
due to severe physical health issues, and death by suicide 

Solution 
Å Build and deliver a comprehensive, evidence-based youth mental health  
ǎŜǊǾƛŎŜ ŎŜƴǘǊŜŘ ŀǊƻǳƴŘ ȅƻǳƴƎ ǇŜƻǇƭŜΩǎ ƴŜŜŘǎ ǘƘŀǘ ƛǎ ǎŎŀƭŀōƭŜ ƴŀǘƛƻƴŀƭƭȅ  
and internationally 

Å Conduct integrated and top quality research guided by young people and Spread 
this new knowledge throughout the mew YMH system and beyond 

Å Create and nurture the fields of youth mental health and early intervention 

 



Costs 

Mental illness as a source of morbidity has 
a cost. Direct and indirect costs of mental 
ill-health are estimated to amount over 
4% of GDP, more than  
that of cancer, diabetes and chronic 
respiratory disease combined 

Mental illness costs are expected  
to more than double by 2030. 

Low- and middle-
income countries 

High-income countries World 

Direct 
costs 

Indirect 
costs 

Total cost 
of illness 

Direct 
costs 

Indirect 
costs 

Total cost 
of illness 

Direct 
costs 

Indirect 
costs 

2010 287 583 870 536 1088 1624 823 1671 2493 

2030 697 1416 2113 1298 2635 3933 1995 4051 6046 

Global cost of metal health conditions in 2010 and 2030. Costs shown in billions of 2010 $USD   

Mental health and 
cardiovascular diseases 
are the top drivers of lost 
output internationally 

Breakdown of NCD cost 
by disease type, based 
on EPIC model5 



Beddington et al 2008 Nature 

DEVELOPMENTAL PERSPECTIVE: 

THE MENTAL WEALTH OF NATIONS 



Burden of disease 
by age

Burden'of'disease'by'age'

Orygen has been a global pioneer in early intervention 

and working with 12ï25 year-olds. This age is when 

75% of all mental diseases occur. 

11Capital project support request to the Ian Potter Foundation

Physical illnesses 

Mental illnesses 
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Global Burden of Disease: 

#1 Health Issue for Young People  

 





Moffit & Caspi 2019 

ÅάǇǎȅŎƘƛŀǘǊȅ ƛǎ ǿŜƭƭ ǎƛǘǳŀǘŜŘ ǘƻ ǇǊŜǾŜƴǘ Řƛǎŀōƛƭƛǘȅ ŀƳƻƴƎ 
older people by doing something it does well: treat 
young people.  

ÅRisk-prediction research shows that the same people 
who have poor mental and cognitive health while 
young tend to have age-related diseases years later.1,2 
Moreover, the timing is right.  

ÅMental disorders peak in adolescence and young 
adulthood, whereas noninfectious diseases peak in 
midlife and neurodegenerative conditions peak in late 
ƭƛŦŜέ 

https://jamanetwork.com/journals/jamapsychiatry/article-abstract/2729445#yvp190001r1
https://jamanetwork.com/journals/jamapsychiatry/article-abstract/2729445#yvp190001r2




Real maturation 

Actual development in the context of mental ill-health in young 

people   

Vital to acknowledge the impact of illness on developmental 

trajectories 



DIAGNOSIS 
 

CAN WE MAKE IT USEFUL? 





Stage 0  
asymptomatic  

Stage 1a  
distress disorder  

Stage 1b  
distress disorder 
+ sub - threshold 

specificity  

Stage 2  
first treated 

episode  

Stage 3  
recurrence or 
persistence  

Stage 4  
treatment 
resistance  
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schizophrenia  

bipolar 
disorder  

depressive 
disorder  

substance 
misuse  

personality 
disorder  

CHARMS 

Figure 1B. New transdiagnostic CHARMS paradigm in the context of clinical staging 

Microphenotypes  

Macrophenotypes  


